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[Date Received
Offiial Use Only
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Flease type or print in ink. HPR __ri ] “ 3’ CITY PILEDY n e
NAME OF FILER (LAST) (FIRST) ROSE v jmgeL '
Allard i John Brereton
1. Office, Agency, or Court

Agency Name

City of Roseville

Division, Board, Department, District, if applicable
City Council

Your Position

City Councilman

» If filing for multiple positions, list below or on an attachment,

Agency: Finance, Housing, Redevelopment, RNGFA

Position: B0ard Member

2. Jurisdiction of Office (Check at least one box)
[ State

[ Mutti-County

[ Judge (Statewide Jurisdiction)
[ County of

City of Roseville

T Other

3. Type of Statement (Check at feast one box)

Annual: The peried covered is January 1, 2010, through December 31,

[ Leaving Office: Date left |

2010, O {Check one)
The period covered is i / through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
[] Assuming Office: Date [ [ O The period covered is I J , through the date

[ Candidate: Election Year

Office scught, if different than Part 1:

of leaving office.

4, Schedule Summary

Check applicable schedules or “None.”

[J Schedule A-1 - Investments — schedule attached
Schedule A-2 - Investments — schedule attached
[ Schedule B - Real Praperty - schedule attached

Q=

» Total number of pages including this cover page:

Schedule C - income, Loans, & Business Positions — schedule attached
Schedule D - Income - Gifts - schedule attached
["] Schedule E - Income — Gifts — Travel Payments - schedule attached

] None - No reportable inferests on any schedule

1 certify under penalty of perjury under the laws of the State of California tha!

March 25, 2011
(month, day, year)

Date Signed

Signatun

T TUU(EVTUrEw T I

FPPC Toll-Free Helpline: 866!275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
_ {Ownership Interest is 10% or Grealer)

> 1. BUSINESS ENTITY OR TRUST

Altard Residential Srvcs., Inc./Molly Maid of Placer Cnty.

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMIISSION

John B. Allard H

» 1. BUSINESS ENTITY OR TRUST

Name

7251 Galilee Road, Suite 195 Roseville, CA 956738

Name

Address (Business Address Acceptable)
Check one

[ Trust, goto 2 [X] Business Entity, complele the box, then go ta 2

Address {Business Addross Accoptable)
Check one

£3 Trust, goto 2 [ Busiriess Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
House cleaning service

GENERAL DESCRIPTION COF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - $10,000

IF APPLICABLE, LIST DATE:

] s10,001 - $700,000 —_ 09  __y 109
$100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INVESTMENT
[ sole Proprietorship Patnerstip [ :
Other
Co-owner

YOUR BUSINESS POSITION

FAIR MARKET VALUE
B $2,000 - $10,000

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 —J__Jo8 _y 409
] 5100.001 - $1,000,000 ACQUIRED DISPOSED
1] over $1.000.000
NATURE OF INVESTMENT
[ sole Propristorship  [] Pannorship [ ] —
-

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

O o - 5490 $10,001 - $100,000
$500 - $1.000 ] ovER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510.000 OR MORE tamacn o separate shect if necessary)

» 2. IDENTIFY THE GROS5S INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST}

[] 50 - 5499 [} 510,001 - $100.000
[ 5500 - $1.000 [] ovER $100,000
(] s1.001 - $10.000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QF

INCOME OF 510,000 OR MORE (anaeh s scpurato shoet o nesessary)

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

(] INVESTMENT [ REAL PROPERTY

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check ona box:

[ wveSTMENT ] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Property

Name of Business Enlity o
Strect Address or Assessor's Parcel Number of Real Property

Description of Business Aclivity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ s2.000 - $10.000
[ s10.001 - $100,000

IF APPLICABLE, LIST DATE:

— 4403 _ s 409

Description of Business Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[0 s2.000 - $10,000
[ s10.001 - $100,000

IF APPLICABLE, LIST DATE:

—J_ 109 _ 4 409

] 5100,001 - $1,000,000 ACQUIRED DISPOSED ) $100.001 - $1,000.000 ACQUIRED DISPOSED
(] over $1,000,000 {71 over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property OwnershipiDeed of Trust ] stock ) Pannership [] Property Ownarship/Desad of Trust [ stock [ Pannership
Oteasehot —__ [] Other Leasehold Other
¥r3. remaining D ¥rs. rermaining EI

D Check box if addilional schedules reporting ivestments or real property D Check box if additional schedules reporting investments or real pro;

are attached are attached poring property
Comments:

FPPC Form 700 (2009/2010) Sch. A-2
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans’ & Business FAIR POLITICAL PRACTICES COMMISSION
]
Positions

(Other than Gifts and Travel Payments)

John B. Allard Il

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF iNCOME

Allard Rsdnfl. Srvcs., inc./Molly Maid of Placer Cnly.

ADDRESS {Business Address Acceplable)
7251 Galilee Road, Suite 195 Roseville, CA 95678

BUSINESS ACTIVITY, IF ANY, OF SOURCE
House cleaning service

YOUR BUSINESS POSITION
Co-owner

GROSS INCOME RECEIVED
] $500 - 51,000 [ s1.001 - $10.000
$10,001 - $100,000 [} ovER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary (| Spouse’s or registered domestic partner’s income
(] Loan repayment

[] sate of

[Property, car. boal, eic.)

[3 Commission or ] Rental Income, fist cach source of $10,000 or more

[ other

{Describe)

Allard Rsdntl. Srves., Inc./Molly Maid of Placer Cnty.
ADDRESS (Business Address Acceptable)

7251 Galilee Road, Suite 195 Roseville, CA 95678
BUSINESS ACTIVITY, IF ANY, OF SOURCE

House cleaning service
YOUR BUSINESS POSITION

Co-owner

GROSS INCOME RECEIVED
[ ss00 - 51,000 (] $1.001 - $10,000
$10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary Spouse’s or registered domestic partner's income

D Loan repayment

[ sate of

(Propenty, car, boal, eic.)

] commission or  {T] Rental Income, #st each source of $10.000 or more

] other

{Describe)

» 2. LOANS RECEIWVED OR CUTSTANDING DURING THE REPORTING PERIOD

*

You are not required to report loans from commercial lending institutions, or any indebledness created as part

of a retail installment or credit card transaction, made in the lender's reqular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Busingss Address Acceptablo)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1.000

[ sv.001 - $10,000

[J s10.001 - $100,000

] oveRr 5100000

Comments:

INTEREST RATE TERM (MonthsfYears)

%  [] None

SECURITY FOR LOAN
{1 none ([} Personal residence

] Real Propeny

Strect address
Cy
O Guarantor
] ower
{Describe)

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

John B. Allard i

» NAME OF SOURCE
Hefner, Stark & Marois, LLP

ADDRESS {Business Address Accepiabic)
2150 River Plaza Dr. Ste. 450 Sacramento,CA 95833

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law firm

DATE (mwnfddfyy) VALUE DESCRIPTION OF GIFT(S)

04,17, 10 . 95.00 Cap-to-Cap meal

» NAME OF SOURCE

GenCorp

ADDRESS (Business Addross Accopiabio)
Post Office Box 537012 Sacramento, CA 95853
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Realty Investments
DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT{S)

04,18,10 , 4352 Cap-to-Cap meal

> NAME OF SOURCE
Diepenbrock-Harrison

ADDRESS (Business Address Accopiablo)
400 Capitol Mall, Sulte 1800 Sacramento, CA 95814

BUSINESS ACTIVITY. IF ANY, OF SOURGE
Law firm

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

04,18,10 , 4352  Cap-to-Cap meal

Y S S S

/. / s

» NAME OF SOURCE
Granite Construction, Inc,
ADDRESS {Businass Address Acceplabie)

8950 Cal Center Dr. Ste. 201 Sacramento, CA 95826
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Construction
DATE {mmvddfyy) VALUE

DESCRIPTION OF GIFT(S)

04 ,18,10 . 43.52  Cap-to-Cap meal

» NAME OF SOURCE
Catholic Healthcare West

ADDRESS {Businoss Addross Acceplable}
3400 Data Drive, Rancho Cordova, CA 95670

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Health care

DATE (mmlddlyy)  VALUE DESCRIPTION OF GIFT(S)

04,18,10 , 4352  Cap-to-Cap meal

/ / 1

N S S

> NAME OF SOURCE

Kaiser Permanente Medical Care Program
ADDRESS (Business Address Accoplablo)

1650 Response Road, Sacramento, CA 95815
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Health care

DATE (mmiddlyy}  VALUE

DESCRIPTION OF GIFT(S)

04,18, 10 8447  Cap-to-Cap meal

—_— %

Comments:

—_— e s

FPPC Form 700 (2009/2016) Sch. D
FPPC Toll-Free Helpline: 866/ASX-FPPC www.fppc.ca.gov



SCHEDULE D
lncome -~ Gifts

CALIFORNIA FORI 700

FAIR POULITICAL PRACUILES COLMISSION

John B. Aftard Il

» NAME OF SOURCE
Pacific Gas & Electric Company

ADDRESS (Business Address Acceplable)
1415 L Street, Suite 280 Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Utilities

DATE (mmlddiyy] VALUE DESCRIPTION OF GIFT(S)

04 ,18,10 . 6928  Cap-to-Cap meal

—_— &

—_— e

» NAME OF SOURCE
A. Telchert & Son, Inc.

ADDRESS (Businoss Address Accoptabic)

Post Office Box 15002 Sacramento, CA 95851
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Construction
DATE (mmvddyy)  VALUE

DESCRIPTION OF GIFT(S)

04 ,19,10 ,  36.00 Cap-to-Cap meal

» NAME OF SOURCE
SureWest Communications

ADDRESS (Businoss Address Acceptabie)
Post Office Box 969 Roseville, CA 95661

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Telecommunications

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}

04,18,10 75.07  Cap-to-Cap meal

—_t s

4 /. [

» NAME OF SOURCE

ADDRESS (Business Address Acceplabio)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

J. J S
) / $
! 7 $

» NAME OF SOURCE
Sutter Health

ADDRESS (Busingss Address Acceplable)
2200 River Plaza Drive Sacramento, CA 95833

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Health care

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

04,19,10 , 36.00 Cap-to-Cap meal

—_——d s

—t s

> NAME OF SOURCE

ADDRESS (Business Address Acceptabic)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmuddlyy)  VALUE DESCRIPTION OF GIFT(S}

Comments;

} A 5_
} 7 [3
/ / s

FPPC Form 700 (2009/2010) Sch, D
FPPC Toli-Free Helpline: 866/ASK-FPPC wenw [ppe.ca.gov



